Background: Nuchal translucency measurement has an established role in first trimester screening. Accurate measurement requires that technical guidelines are followed. Performance can be monitored by auditing the distribution of measurements obtained in a series of cases.
INTRODUCTION
First trimester combined screening using a combination of ultrasound and biochemistry has an established role in obstetric practice in screening for Down syndrome. 1 To provide accurate information standardised measurement of the nuchal translucency (NT) together with quality control of the biochemical parameters, pregnancy associated protein A (PAPP-A) and free beta human chorionic gonadotrophin (free bHCG) is required. The audit cycle allows for timely interventions and quality improvement when systematic problems exist across a range of industries, including health care. 4, 5 The audit cycle involves defining a standard that can be used as a benchmark, assessment of a practitioner's work against that standard, determining areas of work that need improvement, acting on these findings, and then re-auditing to assess if improvement has occurred. 6 NT measurement lends itself well to audit as measurements follow a clearly described distribution 7 and images are obtained using internationally standardised guidelines allowing for the development of scoring systems.
8,9
Certification in NT measurement in Australia follows success- The aims of this research are primarily to assess the effectiveness of an intervention in helping under-performing operators to achieve an appropriate standard and secondarily to assess the demographics of the group undergoing TT to identify common themes that may be addressed pro-actively.
MATERIALS AND METHODS

Study design
This was a retrospective, repeated measures, cohort study.
Participants
Operators performing 30 or more scans and failing to reach the auditable standard (38-65% of NT measurements above the 50th centile) in consecutive years (2010-2011) were instructed to undertake a teleconference tutorial.
Procedure
The intervention involved a single one hour TT run by two tutors using desktop-sharing software (GoToMeeting -Citrix). 
Statistical analysis
Descriptive statistical analysis was conducted on the entire cohort of operators. Separate subgroup analysis was performed on those operators by state, by rural versus urban 12 location, by mean number of annual NT scans, and by prior operator experience.
Categorical variables are presented as numbers and percentages.
Comparisons of proportions using χ 2 tests were derived from MedCalc (www.medcalc.org; Ostend, Belgium). A P-value of 0.05 defined the level of significance.
Ethical clearance
As this was a clinical audit of operator performance that did not identify patients directly and did not seek pregnancy outcome information, patient consent was not required. The study involved de-identified personnel voluntarily submitting their data for analysis and quality assurance purposes, thus ethical clearance was not required (NHMRC Ethical Considerations in Quality Assurance and Evaluation Activities 2014). 
13
RESULTS
In
DISCUSSION
The main findings of this study are first, that the cohort undertaking the intervention were significantly more likely to be rural operators, with shorter prior NT scanning experience, performing fewer NT scans than the comparison group, and second, that a single targeted TT produced a substantial and sustained improvement in overall NT measurement performance.
Clinical audit is an important component of clinical governance which aims to ensure patients receive optimal care. 14 It should be a transparent process that aims to be educational, In conclusion, a single, simple teleconference tutorial has been shown to lead to a substantial and sustained improvement in NT measurement quality, which should improve the overall accuracy of first trimester aneuploidy screening. The group of operators at highest risk of systematic measurement error has been identified and increased surveillance and support has been instituted as a result. This model is inexpensive in both monetary terms and time commitments and its utility in other areas of ultrasound quality assurance deserves to be further investigated.
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